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Affidavit:

Dental/TMJ Trauma - Inj fonnair

Date of Accident:

10.

11,

12.

13,

14,

Since the time of the accident, are the focllowing
symptoms/clinical signs still a problem : YES

Were any teeth broken ?

Are you having toothaches 7?

Are you having facial pain ?

Are you having neck pain ?

Headaches 7

Are you having pain in and around the ears ?

Are you having ringing/tinnitus ?

Are you having dizziness/vertigo ?

When ycu open and close the jaw, is there
frank joint noise 7

Does your jaw displace or lock when opening ?

Is there pain on chewing ?

When you open and close the jaw, does the jaw
open irregularly in a "zig-zag fashion?

Are you unable to open or does your jaw lock ?

Do you wake up with stiff, sore jaws ?




15.

16.
17.
18,

19,

20.

21,

22.

23.

24,

25.

26.

27.

DENTAL/TMJ TRAUMA QUESTIONNAIRE

YES

Do the areas in front of the ear {TMJ) hurt
upon touching them ? .

Are you unable to move the Jjaw side-to side ?
Do you have unexplainable pain in the eyes ?
Do you have unexplainable pain in the throat ?

Is the range of motion in your neck restricted
or limited ?

Have you been told that your pain is all in

your head" ?

In the accident, were any dentures, partials or
bridges broken ?

Were there any facial lacerations, contusicns or
fractures in the face and jaw regions ?

Are you able to open a full 3 fingers' width
(between the front teeth) to a maximum copening 7

Are you currently wearing a night guard, splint
or mouthpiece 7 L
Have you had problems with your TMJ (temporoman-
dibular joint} bhefore the accident ? If so, please
describe.

Have you had prior injuries te the head, neck or

jaw regicn ? If so, please list date and describe
these injuries. Also,please note if problems re-
sulting from these injuries were totally resolved
befeore the current accident occurred.

Describe the location and details of the accident
and treatment rendered.

Patient Signature Date:






